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	Institution Address:

DUNS Number:
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	Project Title: New York Computer Centers: Broadbandexpress@yourlibrary 

	Project Director's Name:
	Telephone #   (        )

Email address:

	Institution Director's Name:
	Telephone #   (        )

Email address:

	Funds requested:

	Required Match Amount:

	Congressional District(s) Within Area to be Served by Project
  (List by number -- See Congressional Districts List) 




Applications must be received in Library Development Office by May 15, 2010 
Faxed applications will not be accepted.

Send 2 copies of each application, FS-20 and related forms to: Mary Linda Todd
Division of Library Development, NYS Library, Room 10B41 CEC, Albany, NY 12230. Send one electronic copy of all forms to Mary Linda Todd at mtodd@mail.nysed.gov


New York State Library

Division of Library Development

The State Education Department

New York Computer Centers: Broadbandexpress@yourlibrary 
Grant Application 
	Each response should be numbered in the same order as listed below.  Answers should be single-spaced in 12-point font on one side of paper. 

Attach your answers to the questions to the application form.  Do not use special covers or binders.


Question 1: Program Goals 

a) Provide a baseline project plan for your proposed PCC 

b) Describe an outreach plan and provide a list of vulnerable populations this project will target

c) Identify improvements this project will support i.e. extended hours, staffing, training

Question 2: Implementation: Timeline

Provide a proposed 2 year timeline for PCC development -include staffing, equipment purchases and other technical considerations affecting implementation. Note: PCCs must be operational by the end of year 1 (Jan 31, 2011)
Question 3: Budget 

a) In narrative form, explain each budget item and how it contributes to the project implementation. The narrative should be arranged by the budget codes as found on the FS-10 form, i.e.: Code 15, Professional Salaries, etc.
b) Explain how the required match amount will be met 

Question 4: Outcomes

Describe a minimum of two outcomes (not outputs or numbers) that will occur as a result of implementing your project.
Information on this page must accompany all applications.

The Applicant hereby gives assurance to the New York State Library that:

1.
It will comply with the law, regulations, policies, guidelines and administrative requirements as they relate to American Recovery and Reinvestment Act (ARRA) funds and the application, acceptance and use of funds for this project.

2.
It will initiate and complete the work of the project within the applicable time frame after receipt of approval from the New York State Library.

3.
It will maintain project records as specified by the New York State Library and will submit to the New York State Library a final report by the deadline established.

4.
It will file Project Expenditure Reports (FS-10) on the schedule outlined by the State Education Department’s Grants Finance Office.  The applicant also agrees to file a final Project Expenditure Report (FS-10-F) by the deadline established by the New York State Library.

5.
It will make project records readily available for independent auditing and will submit such audits to the New York State Library when requested.  It will provide copies of such financial and program audits as the State Library may request to meet the requirements of the Federal Single Audit Act as amended in 1996 and ARRA auditing procedures. It will make project records readily available to State Library staff or other staff of the State Education Department. 
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	Signature of Chief Administrative Officer 

	

	Name and Title of Chief Administrative Officer 


	
	

	Date
	Signature of Person Preparing Application (if  different)

	

	Name and Title of Person Preparing Application


If you have any questions regarding this form, contact Mary Linda Todd, Library Development Specialist, Division of Library Development, New York State Library, Cultural Education Center  10B41 Albany, NY 12230. Phone: 518-486-4858  Fax: 518-486-5254. E-mail mtodd@mail.nysed.gov
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